NCI ENT physicians did not receive scholarly, scientific training. The intellectual attitudes and social status which we are inclined to attribute to them are anachronisms nourished by the Hippocratic tradition from Galen to Littré. Physicians who had scholarly ambitions steered toward philosophy and rhetoric rather than to empirical disciplines. As a consequence of the prevailing social and economic outlook, the image of the rhetor and of the philosopher were considered to be far better than that of the engineer or of the artisan, or that of those devoted to applied knowledge in general. Ancient physicians were above all craftsmen. Nevertheless the more ambitious among them cloaked over the manual aspects of their art and explained away the remuneration for their services with the help of rhetoric.
INTRODUCTION
Athens, about 400 B.C. Two physicians are discussing a patient in a language now deemed "dead. " We can catch a few words :... arthritis,. . . rheumatism, . . . crisis, . . . prognosis, . . . asthma, . . . tetanus, . . . anthrax, . . . dysentery, . . . pleuritis, . . . hypochondria, . . . anatomy, . . . epidemic.. .. All these terms belong to today's normal medical usage; they are words This translation of "De antieke arts: ambachtsman ot~m.ni v.111 wetenschap'," ~.,im;>,i.< 20: 340-55, n;N7. was done In Or. Ernst J. Brehm of Creigfaton University. Dr Bruce J. Malina, also of CrOghCOD, edited the Greek, while the author revised and edited the final draft The author wishes to thank John Scarborough. University of Wisconsin, who encouraged the realization of the English version of this article, and both "translators." who by their acumen and helpful criticism contributed consider.ibly to a clearer wording of the original text Of course, the author remains responsible for the text ,is it stands.
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VOIUMF 4 S PAGES 176 TO 197 I '76 ] Horstmanshoff : The Ancient Physicien 177 still recognized as Greek terms. We get the feeling of standing at the cradle of Western medical science.' How well-founded is this impression? Is our recognition of the words illusory? Did Greek physicians mean the same things we do with all of these terms? Were they scientific terms in their day?
By "science" here I mean empirical science, that human activity which is directed to the acquisition of knowledge, and whose characteristic features arc accurately describing, categorizing, registering, understanding, explaining, and predicting, with the ultimate purpose of controlling, hence of influencing processes. Scientific learning and behavior based on it have to be carefully distinguished from training in and practice of a craft. The latter look to the performance of certain actions in a better way, or with greater results, or more quickly.
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Was the Greek physician who used the words mentioned above a scientist or a craftsman, a scholar or an artisan? With the foregoing questions in mind, we shall give closer scrutiny to two of those terms: epidemic and prognosis.
EPIDEMIC
The Greek epidemia did not mean what our term "epidemic" means today. The noun "epidemic" refers to "an outbreak of epidemic disease," a disease "affecting or tending to affect many individuals within a population, community or region at the same time" (Webster's Ninth Neu 1 Collegiate Dictionary). The Greek adjective epidemics means: "confined to a certain people," "indigenous," "characteristic of a certain region."
Epidemiai is the title of one of the writings attributed to Hippocrates. In free translation, the term essentially means "observations made while traveling among certain people," or "stories about certain sick people," i.e., "case histories." The writing in question consists of a description of the climate, terrain, landscape, and of the sicknesses that were characteristic of a certain region, and which a physician who regularly traveled the region could observe during a visit. Books I and III of the Epidemic* date to the fifth century B.C. and are quite possibly the work of Hippocrates himself or derive from his immediate followers.
In comparison with modern medicine, what were the scientific features of Hippocratic medicine?
First of all, what draws attention in the foregoing description is the exact observation not only of physical phenomena (fever, stool), but also of psychological features (hallucinations, depression). The patient's symptoms are observed daily and recorded in brief, objective style, on a writing tablet (Epidemics VI 8, 7) . A Greek physician trained in the Hippocratic school was able to make quite exact observations. He listened to a patient's breathing with his ear against the patient's back. He felt the temperature of the various parts of the body and palpated the abdomen. He checked the odor of all sorts of secretions: the stool, urine, phlegm, vomit; he noted their color and according to the Hippocratic writings, would even test the taste of these items (Epidemics IV 43), something that must have required a good deal of self-control. Such precise examination, which involved switching on all the sense organs, surely belonged to the strong side of Hippocratic medicine. Such observations were certainly theory-based, but were they scholarly and seien-tific to the extent that their ultimate purpose was to control, even influence biological processes?
The philosophical traditions of the time furnished the theoretical background with a doctrine of the four bodily humors (phlegm, black bile, blood, yellow bile), which related to Empedocles' teaching on the four elements (water, earth, air, fire) and the two fundamental pairs of opposites (cold-warm and dry-moist). In the course of centuries, this scheme developed into a universal system that eventually embraced the four points of the compass, the four seasons and four sets, of three each, of the Christian apostles.
3 Sickness is explained as a disturbance (dyskrasia) of the proper balance among the four body humors. As symptoms of such disturbance, all sorts of secretions were considered, as for instance urine, sweat, and the like. The physician sought to restore the proper balance by prescribing some rules for living (diaitai). The Hippocratic physician considered nature as the best healing power; he regarded medications with skepticism.
In comparison with modern medicine, then, what is missing from the previously cited case history from Hippocrates' Epidemics? We get the distinct impression that the physician did not prescribe any medications, that he did not actually treat anything. The description of the sickness lacks any diagnosis, any determination of the type of affliction, as well as any therapy. Furthermore, it lacks the whole scientific apparatus at the disposal of the modern physician for both diagnosis as well as for therapy. There were no thermometers, no X-ray equipment, no laboratory tests, none of the products of the pharmaceutical industry. What the Hippocratic physician did was observe and describe well. Are these features sufficient to call him a medical scholar, a man of science? In order to answer this question, it is necessary to discern the purpose of those observations. This purpose is called prognosis.
PROGNOSIS
In the case history just recounted, the patient died. This is what happened in 60% of the cases presented in the Epidemics. The physician obviously did not take any trouble to hide this fact, so why are all of these cases recorded in such detail? Prosopographical studies of the personages mentioned in the Epidemics make it evident that we are not dealing with Hence one can rightfully call these case histories.
An indication of the purpose of this sort of small-scale historiography can be found on a large scale in the work of the historian Thucydides. He set forth the motive behind his describing the Athenian plague of 430/429 B.C. as follows: "But I shall describe its actual course: explaining the symptoms, from the study of which a person should be best able, having knowledge of it beforehand, to recognize it if it should ever break out again" (II 48, . Similarly, he presented his history of the Peloponnesian War in order that future statesmen might have the benefit of his description (I 22) . The benefit did not consist in the greater control of events-in this sense Thucydides was no optimistbut rather in the mental preparedness afforded by reliable information concerning cautionary symptoms.
5 Thucydides wrote for statesmen. With a similar goal in mind, the Hippocratic physician recorded symptoms on his writing tablet for his peers. The Epidemics were presumably destined primarily for an audience of colleagues and were to serve as a basis for prognosis/' The Hippocratics, of course, knew about diagnosis and therapy, and they applied their knowledge, as is abundantly testified in the Hippocratic writings. Still these aspects were not the primary aims of the Epidemics.
It is precisely prognosis that is most often regarded as the hallmark of the scientific orientation of Hippocratic medicine. Prognosis distinguished it from raw empiricism, i.e., empiricism without a full theoretical basis, on the one hand, and from blind speculation on the other. This was noted already by Emile Littré in the first part of his Oeuvres complète d 'Hippocrate ( i, 454) , published in 1839 and still the only complete edition of the Corpus Hippocraticum.
Hippocratic prognosis seems quite modern and scholarly, but behind it stood a social reality that differed greatly from that of today. When we think of a physician today, we imagine a scientifically educated prac- Hippocraticum, Bonn, Rudolf Habelt CîmBH, 19X5, titioncr of a legitimate profession of high social status. This image of the physician emerged only in the second half of the nineteenth century. On the contrary, the physician of antiquity did not belong to a legitimate profession, protected by legal and official recognition. For the most part he lacked scholarly, "academic" training, and he did not always enjoy a high social status. 7 He had to compete with quacks and miracle workers; he could not afford to risk his reputation by treating patients who had no chance of recovery. In 1931 Edelstein noted that the important role played by prognosis in the Corpus I UppOfnUicum had to be explained as motivated by occupational concerns rather than by scientific ones. 8 A precise prognosis was necessary in order to enable the physician to disclaim responsibility in fatal cases. Prognosis was also the means the physician employed to win the trust of patients so that they might put themselves in his care. For with prognosis, the physician could skillfully fill in the "silences" during the patient's recounting of what was bothering him or her (anamnesis). Prognosis thus covered the total course of the sickness, its past, present, and future! The Hippocratic writing, Prognostiken, stated the following: "I hold that it is an excellect thing for a physician to practice forecasting. For if he discover and declare unaided by the side of his patients the present, the past and the future, and fill in the gaps in the account given by the sick, he will be the more believed to understand the cases, so that men will confidently entrust themselves to him for treatment" (Prognostic I, Loeb pp. 6-7). Albert Schweitzer's experience in Africa confirmed this: "For in the opinion of the Black Africans the efficacy ot medicine is demonstrated primarily in that the physician knows whether the patient will die or not, and in that the physician does not apply his art to someone who is really already dead. Should he treat someone who later dies under his care, that only shows that he does not yet know whether a given illness is mortal or whether it can be healed.'" Prognosis was a rhetorical form with psychological effect. The patient was to experience his or her prognosis as a sort of prophecy. The border-line between rational and irrational medicine was not sharply drawn. There were priests who furnished medicines and dietary regulations and who performed bloodletting, just as there were physicians who used amulets and prayers.
The physician found due recognition for his healing art when he was able to announce his abilities through rhetorical means. Hence besides being a craftsman, he had to be a rhetor. The physician likewise needed rhetoric in his search for employment as a city physician (iatros demosios or demosieuon). Such employment was awarded by the city council or by the city public assembly (cf. Plato, Gorgias 45 5B and Xenophon, Mem. IV 2,5). The members of these bodies were more impressed by a stirring argument about health and sickness and by a good show than by medic .il technique as such. In second century A.D. Ephcsus, for an audience keen on effect, physicians had to prove their competence by engaging in mutual competition in "chirurgy," "instrumentation," "problem solving," and "composition." I find it hard to avoid the impression that in all four events bombastic, ranting speech-making won the day.
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The exact observation of sicknesses and the recording of them in case histories (epidemiai) along with prognosis, when considered from a modern point of view, speak for the scholarly, sicentific character of ancient medicine. However, those features can in fact be traced back to the social position of the physician as craftsman. For when viewed from the standpoint of antiquity, the physician's scholarly pretensions move rather in the direction of philosophy (humoral theory) and of rhetoric (prognosis) than in the direction of the natural sciences and their application. The practitioner seemed far less intent upon the manual, craftlike features of medicine than upon the rhetorical, philosophic aspects.
THE HIPPOCRATIC TRADITION
From where does the image of Hippocrates as founder of scientific medicine actually derive?
When Emile Littré published the first part of his Oeuvres completes d'Hippocrate in 1839, the development of medicine had reached an impasse. While it is true that technical knowledge about surgery had increased considerably at the beginning of the nineteenth century, yet the danger of infection lurked everywhere. Routine operations could hardly be performed and medicines appeared to be largely ineffective. The only io. For the cpigraphical evidence, see Die Inschriften van Ephesos Teil IV, Bonn, Rudolf ' Habelt GmBH, 1980, numbers nfii-iifi.v way out of the difficulty seemed to be a return to the sources of medical learning. In those sources, the exact observation of cases of illness was the hallmark of several Hippocratic writings, justifiably warranting their fame. This feature appealed to those Parisian physicians averse to dogmatism and often engaged in political activity-Littré had participated in the street fighting of the July Revolution of 1830.
It is against this background that we must assess Littré's decision to place at his colleagues' disposal a new edition of the Greek Corpus Hippocraticum with facing French translation. However, by the time the tenth and final part of the Corpus Hippocraticum had been published in 1861 and Littré's life work had been fulfilled, the aforementioned impasse seemed to have been broken. In 1858 Virchow came out with his trail-blazing Cellular Pathology, while a few years later Lister laid the foundation for antiseptic surgery. Thus the Corpus Hippocraticum was banished from the physician's consulting room to the libraries of historians and classicists, and freed at the same time from the grip of classicism. Littré was the last interpreter for whom Hippocrates served as a living model, relevant for daily practice. It was only now that the ancient physician could be studied within the framework of his own age, just as Homer could be scientifically studied only after F. A. Wolf's Prolegomena <n/ Homenim (1795). After mathematics, mechanics, and philology, medicine too was emancipated from classicism."
This train of events has been of decisive influence on the image of Hippocrates as founder of scientific medicine, an image certainly still in vogue today outside a small circle of specialists in the history of ancient medicine. According to that traditional image, Hippocrates of Cos (c. 460-370 B.C.) already used the experimental method in the same way as modern scientists do (Littré I, 463). Characteristics of the former would be: emphasis on the patient rather than on the disease; stress on observation rather than on theory; and the great value attributed to prognosis. Writings in the Corpus Hippocraticum which matched this image of the "scientific" Hippocrates were given the label "authentic," while the rest of the writings, often for quite arbitrary reasons, were designated as "not genuine." However, scholars often do not inquire about what the term "authentic" really refers to. Must the writing have been written by Hippocrates himself? By his school?
In his book, The Hippocratic Tradition (1979), the classics scholar, Wes- Lampas ir. iS? ff, 1978. ley D. Smith, traced the trail of the Hippocratic tradition as far back as possible. Smith convincingly pointed out that while Enlightenment thinking branded clerics, tyrants, and philosophical speculation as enemies of human advancement, it considered the source of progress to be human reason alone when applied to the disciplined observation of nature. It was Enlightenment thinking which probably set its own stamp of approval on the Hippocratic tradition. Since Hippocrates was considered the founder of scientific medicine, everything in the Corpus Hippocraticum not in conformity with the highly idealized image of the "scientific" Hippocrates, the first person deserving of the name "physician," had to be judged as the outcome of some corruption of the master's thought. Clearly this image of Hippocrates was not the result of historical research, but of the prevailing scholarly interest of physicians of the day. And this image was further fostered by historians and philologians of the period. They provided the "proof," so assiduously sought after, of the "scientific" attitude of Hippocrates. In this way, according to Smith, the history of medicine at the time of Hippocrates became an etiological myth, an analytical scheme in the form of a historical narrative.
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However, it was not only Littré, and before him, Boerhaavc, Sydenham, and Paracelsus who projected their own ideals upon the Corpus Hippocraticum. The contribution of was of decisive importance. Through his unbelievable productivity as a writer, he was to exercise enormous influence that would stand firm through fourteen centuries. It was the manner in which Galen utilized the Hippocratic writings that strongly promoted the preservation of the Hippocratic myth. Galen looked for support in the Corpus for all his opinions, even for changes in those opinions. Just before Galen's time, a first canonized edition of the Corpus appeared. Throughout the various polemics in which he became involved, he did not fight his enemies directly, but rather accused them of attacking Hippocrates, even if they said nothing about Hippocrates. This procedure resulted in a much distorted picture of the history of medicine in antiquity. Galen created the impression that all physicians before him had been cither followers or opponents of Hippocrates, and therefore that Hippocrates was the norm by which all had to be measured.
In order to be able to understand this, it is necessary to underscore the social factors involved even more forcefully than Smith did. A.D. 68-96, Cambridge, Cambridge University Press, 1961, no. 458) relates that rhetors and physicians alike were granted freedom from taxation. Under subsequent emperors as well, grammarians, rhetors, philosophers, and physicians were considered a group comprising a homogeneous profession.
Professional titles such as iatrophilosophos and iatrosophistes attest to this homogeneity. Medicine enjoyed less prestige as a craft than it did as a subset of rhetoric. Through his education Galen was steeped in the various versions of the Hippocratism of his teachers. A continuous esoteric exegesis of Hippocratic texts had familiarized him with the practice of tracing back the essential features of the medicine of his own day to the Corpus. In the second century A.D. conflicts among famous sophists were the occasion of great public excitement; even emperors got involved. Complaints about the body and spirit kept the minds of the time just as busy. Anyone reading Aelius Aristides and Pronto cannot help thinking that these gentlemen truly enjoyed their poor health. Now Galen combined ability as a physician with sophistic brilliance and an acquired reputation as a "lion of society" in higher Roman circles. These traits adequately explain his popularity.
1 -* The collection of medical writings now known as the Corpus Hippocraticum was gathered from various sources in Alexandria at the close of the third century B.C. The empiricist school of medicine attached great value to the authority of the Corpus. The empiricists were skeptical about theoretical disquisitions and philosophical investigations. They confined themselves to actual observations and drew conclusions from analogous cases. In their altercation with the dogmatists (ca. 250-100 B.c.), they were elated to notice that "Hippocrates" preferred observation to abstract theory formulation. Galen himself developed from the empiricist position to the dogmatic, influenced by the various types of Hippocratism of his teachers. It was Galen who made Hippocrates the "Father of Thus the image of Hippocrates as founder of "scientific" medicine is a product of rather recent, Enlightenment thought. Should one wish to label ancient medicine as "scientific," the term "science" will have to be furnished with a content different from the one defined above. It was not medicine as craft that enjoyed the prestige of "science," but rather medicine as rhetorical, philosophic speculation about sickness and health that received the accolade. Celsus, the Roman author of De Medicina (first century A.D.), praised Hippocrates for separating medicine from philosophy (Prooem. 8). Yet the opposite view of the matter is more consonant with reality-the practitioner of the craft of healing sought affinity to philosophy motivated by his craft. If he wished to expand his medical knowledge beyond the confines of empiricism, he had to borrow a theoretical framework from philosophy. If as a craftsman he wished to acquire social prestige, he had to don the philosopher's mantle. 14 However the foregoing considerations do not imply that we can simply shove Hippocratic medicine aside as a myth. Rather it was specifically as reflection upon the craft of healing that it had contributed so much to the development of modern scientific thinking. The famous writing, Concerning the Sacred Disease, directed its attack not just against some forms of superstition, but against all forms. The precise observations of concrete cases of sickness surely strongly deviated from the way in which Greek philosophers commonly attempted to explain nature, that is with eyes closed. And finally, recall the everlasting contribution of Hippocratic medicine to medical ethics. To be sure, the duty of secrecy, the promise to apply medical knowledge only to heal and not to harm, and the refusal to cooperate in abortion and euthanasia were not subscribed to by all physicians in antiquity, not even by all Hippocratic physicians, but only by a minority. Craftsmen's motives, such as the fear of losing one's reputation, also played a part. 15 The Hippocratic physician constantly invested in his reputation, since with a good reputation he would not repeatedly have to demonstrate his competence, especially in the continual competitive battles waged with physicians of quite different alloy. 16 But the fact remains that in this way a norm was established, and it still remains, even though this strict code of honor was and is not subscribed to nor emulated by all physicians.
THE SOCIAL STATUS OF THE PHYSICIAN
"Everything is related to money. It would be a pity if my profession were exercised with finances in the back of the mind," declared an orthopedic surgeon in an interview in a Dutch newspaper (NCR-Handclsblad, j February 1986).
"I always keep money apart from my relations with patients. I do not check whether a person who comes to me has paid his bill," said an internist in the same newspaper, 4 February 1986.
To hear such comments, it would seem money plays no part, at least for a gentleman. At times one hits upon a fine bit of ideology. A specialist says right up front that he lives simply; he leases a small Mercedes, "a car costing 45,000 guilders (about $20,000) is adequate for me" (NCRHandelsblad, 8 February 1986) .
The campaign, begun in 1986, by physicians belonging to the National Specialists' Union in the Netherlands has served to contribute to the long persistent discussion about what actually is the social standing of the physician. Is he a craftsman who without batting an eyelash regularly demands money for his services, or is he a scholarly intellectual of high social standing for whom the pedestrian concern for payment plays no part, at least publicly?
The two divergent viewpoints are already noticeable in the Homeric Medicine : Vol. 45, April 1990 poems. In the Iliad (IX 514-515; Loeb 5 i y with alterations) we read: "For the gentleman practitioner is of the worth of many other men for the cutting out of arrows and the spreading of soothing medicaments!" The Greek word ietros is here translated "gentleman practitioner" because the term refers to those "gentlemen" who rushed forward when in the Iliad a warrior, God or man, was wounded in battle. Machaon removed the arrow that hit Menelaos (Iliad IV 213). Faieon, who only treats gods, puts pain-killing medication on Ares' wounds (Iliad V 899-906). Although most warriors in the Iliad demonstrate adequate medical knowledge for the elementary treatment of wounds, some arc regarded as more knowledgeable than others. They are called ietroi, physicians. The most eminent are Podalirius and Machaon, the sons of Asclcpius. They straddle the fine line between professionalism and amateurism. They themselves belong to the category of elite warriors, but through their medical knowledge they occupy a special position. In any case, they did not have to work for pay.
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Another type of physician is described in the Odyssey. There physicians are listed along with seers, carpenters, and troubadours, as traveling demioergoi, i.e., "those who act for the well-being of the people" (Odyssey XVIII 383 and ff). Eumaios speaks to Antinoös who reproaches him for having admitted a beggar (Odysseus in disguise) into the palace: "Who, pray, of himself ever seeks out and bids a stranger from abroad, unless it be one of those that are masters of some public craft: a prophet, or a healer of ills, or a builder, aye, or a divine minstrel who gives delight with his song? For these men are bidden all over the boundless earth" (Odyssey XVII 383-387, Locb 179).
The word daittOOgOS is the same as demiwrgos, and the latter is used for "craftsman, artisan." There is no reference here to amateurs, but to "professionals," manual workmen who do not belong to the noble elites, but neither do they belong to the thetes, the landless manual laborers. Such specialists in an otherwise scarcely professionalized society floated between both extremes of the social hierarchy. 17 It is possible that both types of physicians developed successively, the nonelitc practitioner after the elite. Yet it is equally possible, however, that they emerged alongside each other within the same society as two types of physicians: the man of prestige and noble descent and the practitioner of the "craft" with the status of "craftsman. " There are indications that this latter view is correct. According to Picket, 18 both of these lines, that of the craftsman-like (kmiowgos and that of the noble amateur, can be traced down to the Greek polis society of Roman Imperial times. The former worked for their sustenance, often traveling from city to city; they were not poor, but neither did they belong to the city elite. The latter too obtained income from their profession, but suppressed all mention of it for ideological reasons. They were the men of learning, the intellectuals, who formulated their pursuits in rhetorical terms.
Throughout all of antiquity, the Mediterranean world must have witnessed a parade of quacks and charlatans, miracle workers and surgeons, as well as physicians with the status of craftsmen who moved from one city to another in search of work. How far their travels could take them is evident from the inscriptions that have been unearthed. As indicated by his tomb inscription, a certain Hedys, a physician during Imperial times, saw "the currents of Okeanos and the limits of Europa, Libia and the great Asia."
1 '' The most desirable position for a physician was that of city or community physician: ho dcmosios iatros. The city physician enjoyed public recognition and, probably, a fixed minimum income by virtue of a contract through which he was obliged to remain in a given city for a number of years. The advantage for the physician was that he no longer had to contend with other physicians in competitive forays. The advantage for the city was that it could be assured of medical services. The British epigrapher, A. G. Woodhead, in a 1952 article, 20 concluded that in the Greek world of classical and Hellenistic times, there must have existed a "state health service," a "National Health Service," ahead of its times, offering the citizens of a city free health care from a physician employed by the city. However later investigators 21 have emphasized that Woodhead's conclusion was incorrect. For while it is true that in the lS. H. W. Picket, "Arts en m.utsrhappi] in hot oude Griekenland l V sociale st.nus van do arts." Medicine : Vol. 45, April 1990 Athens of the fifth century B.C. there were certified city physicians and that epigraphical evidence about physicians during the Hellenistic Rom an period has increased greatly, yet not a single text indicates that a city physician was obliged to give free treatment.
An example that can be matched by many others 22 clearly shows what position the city physician occupied in Hellenistic times. The following inscription was found in Gytheion (Laconia), in honor of the Spartan physician, Damiadas (IG V 1 145, c. Whereas Damiadas . . . the Lacedaimonian physician, (it) having been sent to him in writing as it has been voted, seeing that he came to us practicing the healing arts, that he showed himself second to no one in his skill as well as in excellence of life, awarded the greatest respect by our officials and city, that having labored as he was invited to by the people and having practiced his craft for two years among us, he did what was just to those in need, lacking nothing in /eal and concern about honor so as to treat equally all persons, both the needy and the rich, and slaves and freemen. And in staying and sojourning as resident alien, in what he had done he kept himself without offense, become worthy of the craft which he performed, and (worthy) of his own fatherland and of our city. And he kept himself without reproach in everything, behaving like a free man (liberally) toward all as befits a wise and educated man. And during (the magistracy of) Biadas in the month of Laphrios, seeing the city consternated because of income, he offered the people free of charge to render his physician's services for the rest of the year, exceeding in our regard the requirements of justice and giving a great demonstration of nobility and goodness and of kindness toward our polity. Because of these things, the people, showing gratitude to Damiadas for everything he had done, having been seized with benevolence regarding his being devoted to our city and performing every sort of good thing in (his) craft and in all (spheres of) life, has constituted him public guest and benefactor of our city. And let there be to him (the right to) possession (as alien) of land and a house and all other benevolence and honors which belong to the other public guests and benefactors of the city. The Ephoroi (overseers) during the magistracy of Biadas, inscribing this public guesthood upon a stone stele to be set up on the most conspicuous place of the agora, so that the city's benefac-torial memorial make manifest to all Damiadas' nobility-and-goodness and kindness. If the Ephoroi should not set it up as has been written, let them be subject to charges by Damiadas and by any other persons so wishing in amount of a lump sum of two-thousand drachmas and let it not be liable to court reversal.
The following remarks are pertinent here: 1. The invitation to a physician to settle in a city takes place by means of a vote in the council (line 10/11 epsaphisto). The city can also request another city (e.g., Cos, with its famous physicians' school) to send out a physician (e.g., /. Cret. IV 168, 218 B.C.), or a physician can apply himself (Xcnophon, Mem. IV 2,5). 2. The appointed physician remained in the city that invited him for a contracted period, on resident alien terms. We can conclude this from line 41 where the right to own land and a house was granted to the physician, a right possessed by ordinary citizens, but not by aliens. At times, as a token of honor, citizenship was expressly offered to the physician at the end of his contracted period (/. Cret. 168, line 26). 3. Such contracts could be extended (cf. K", XII i, 1032, c. 200 B.C., line 4, from which it is evident that the physician Menokritos served the community for more than twenty years). 4. Obviously it was the contracted physician's obligation to provide medical care in the place where he settled not only to citizens, whether needy or wealthy, but also to other residents and foreigners (lines 19-20, cf. 7G XII i, 1032, line 10-15). 5. The physician was an employee (line 15: ergolabesas). He received a determined salary. After long scholarly discussion about ancient physicians, there is general agreement on this score. What was involved was a basic salary, a guaranteed minimum income which the physician received exclusively because of the fact that he was available to the city. Beyond that, he could still ask for money in return for his services.
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The situation is comparable to that in remote Swiss mountain villages or on a small Dutch North Sea island such as Schicrmonnikoog (population c. 800), where because the income from private practice alone would not provide sufficient support, a physician is also paid as community physician just to guarantee the availability of health care. 6. Inscriptions state of many city physicians that they worked free of charge (here line 30: dorean iatreusein). Here that probably means that Damiadas refrained from taking his basic stipend. However, that does not mean that he did not otherwise ask for payment for his treatments, yet that possibility is not excluded. The reference to free care here puts us back on the trail of the fact, previously noted, that mention of payment was often suppressed for ideological reasons. A physician was a craftsman who had to live on what his craft would earn him, but in antiquity work for wages was considered to be of inferior worth, actually a form of slavery, compared with the ideal of the self-sufficient landowner who possessed wealth obtained through long-standing inheritance and who did not need to work for a living.
The ancient conception of the value of paid economic activity can be easily read from a passage of Cicero's De officiis (I 42, , a work that traces back to Panaetius and thus also can be said to represent Hellenistic conceptions:
Now in regard to trades and other means of livelihood, which ones are to be considered becoming to a gentleman (Latin: lihmlif, Greek: tleutherios) and which ones are vulgar, we have been taught, in general, as follows. . . . Unbecoming to a gentleman (illiberales), too, and vulgar are the means of livelihood of all hired workmen whom we pay for mere manual labor, not tor artistic skill. . . . But the professions in which either a higher degree of intelligence is required or from which no small benefit to society is derived -medicine and architecture, for example, and teaching-these are proper for those whose social position they become. . . . But of all the occupations by which gain is secured, none is better than agriculture, none more profitable, none more delightful, none more becoming to a freeman.
In other words, the artes ("crafts," Greek: tcchnai) of healing, architecture, and teaching in the honorable disciplines (included are grammar, rhetoric, and philosophy) were respectable only if one exercised them as an amateur, not if one wanted to earn one's daily bread from them.
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What were the consequences of this mentality? Physicians who had higher aspirations put on the appearance of intellectuals, i.e., they took on the guise of rhetors in order to obscure the manual aspects of their discipline and to add another ideological layer over payment for their services. We find examples of this process of reinterpretation in the Damiadas inscription. The qualities of a rich benefactor (niiTtnvr.s) are ascribed to the physician. He is friendly (line 25: deutherion, thus "as a 24. Cf. till' discussion .ihotit other witnesses to the .ippr.iis.il ol different economic activities in M M. Austin .nul I'. Vid.il-N.icjiict. / u'lhuin, ,ui<l Stvi,il //i.<Miy ,<l An, icnl ( ,'rrr« 1 . Berkeley, California, University of C '.ihloini.i Press. 1977, pp. Ii-i8and 159-78. free man") as is befitting a wise and educated person (line 27: andri sophroni kaipepaideumenoi). He is generous, decent, and kind (lines 32-33: kalokagathias, eunoias, philostorgias) . All these Greek words indicate typical aristocratic values. The honors that the physician receives for services rendered are called philanthropa (line 42). The word recalls the advice given by the Corpus Hippocraticum about payment and free treatment. The physician is advised not to begin his dealings with a patient by talking directly about payment but to speak of medical matters. The patient is not to be burdened with worries about payments so long as he is sick.
For should you begin by discussing fees, you will suggest to the patient either that you will go away and leave him if no agreement be reached, or that you will neglect him and not prescribe any immediate treatment. So one must not be anxious about fixing a fee. For I consider such a worry to be harmful to a troubled patient, particularly if the disease be acute. For the quickness of the disease, offering no opportunity for turning back, spurs on the good physician not to seek his profit but rather to lay hold on reputation. Therefore it is better to reproach a patient you have saved than to extort money from those who are at death's door (Parangeliai, Precepts, IV, Loeb pp. 3 16-17).
Besides such respectable medical reasons which, moreover, will further benefit the physician by bolstering his reputation, other reasons are at work here. In Precepts VI the physician is advised to assess the costs of his services according to the financial capacity of his patients.
VI. I urge you not to be too unkind, but to consider carefully your patient's superabundance or means. Sometimes give your services for nothing, calling to mind a previous benefaction or (your) present reputation. And if there be an opportunity of serving one who is a stranger in financial straits, give full assistance to all such. For where there is love of man, there is also love of the art. For some patients, though conscious that their condition is perilous, recover their health simply through their contentment with the goodness of the physician. And it is well to superintend the sick to make them well, to care for the healthy to keep them well, but also to care for one's self, so as to observe what is seemly (Precepts, VI, Loeb pp. 318-19).
In other words, if the physician is benevolent and friendly towards his patients, the patients in turn will show benevolence toward the healing arts and express their gratitude to the noble physician by paying.
2S Pay-25. Cf. Nutton, (n. 21) "Continuity." lys ment, however, is not referred to by the ordinary word misthos, but rather by philanthropon: a gift, a service done to a friend. Free care in certain instances fits this framework exactly. Such free care can have positive propaganda effect. The physician must enjoy a certain popularity in order to obtain his employment as city physician as well as to keep it and possibly receive some extras, such as citizenship.
The word philanthropic! therefore reflects a totally different mentality than that expressed by the modern term, "philanthropy." Philanthivpia was not based on any sort of humanitarian ideal, on human worthiness or "human rights," but rather on the principle of benefaction and reciprocity, the performance of some benefaction by a rich benefactor on behalf of the citizenry in the justified expectation of political prestige. "They would not pay, but they would give." 26 Furthermore, it is by no means obvious that the free care mentioned was to the particular benefit of the neediest members of the community. On the contrary, benefaction in antiquity was directed to the citizenry in general, not to some determined social stratum.
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The ancient physician always strived to improve the ambiguous status of his discipline. On the one hand it was a craft, and on the other, an intellectual discipline, with a salutary purpose. Yet medicine was never able to find a respectable place among the artes liberales, even by connecting up with philosophy which stood higher than the artes libérales. The very title of one of Galen's writings speaks volumes: The Best Physician Is Likewise a Philosopher, Hoti ho aristos iatros kaiphilosophos. In that writing he contends that it is benefaction toward the community (euergesia) and not financial gain that should be the proper goal and motive of the art of healing.
In an autobiographical fragment, Galen maintains that he himself never asked for payment for his services. 28 Whether he ever accepted any payment is a different question. For elsewhere it seems that Galen did indeed accept payment. For instance, he took four hundred gold pieces for his treatment of a rich senator's wife (De Pntecognitione XIV 647 ed. Kühn). However the way in which payment took place differed notably from the way in which less highly esteemed services were remunerated First of all, payment was not asked for. If payment occurred, then it was quite honorable (honestus) since it took the form of an honorarium, a term still in use today. There was no direct compensation for services rendered, but rather a honorable financial gratuity. The connotation of such a transaction is that the value of the service performed cannot really be expressed in terms of money.
Chrysippus explains that a philosopher might accept payment for his instructions and even ask for such payment so long as he avoided the impression of excessive greed. The physician in turn, in his endeavor to attain as high a standing for his profession as possible and to rid it of its craftsman!ike image, sought to link up with this ideology (see Corpus Hippocraticum, Precepts IV and VI).
The ancient concept of liberalitas and Christian ethics ("It is more blessed to give than to receive," Acts 20:35) a re the roots of the modern physician's ambiguous attitude about the honorarium for his work.
Many physicians were probably quite satisfied with their status of craftsman. But those who aspired to conceive of themselves in a rather scholarly role put on the philosopher's mantle and adopted the language and lifestyle of the elite benefactor.
THE PHYSICIAN AND THE NATURAL SCIENCES
It has often been pointed out that when compared with the arts, letters, and social sciences, the natural sciences experienced far less good fortune in antiquity. 29 The relative stagnation of the natural sciences in antiquity applied both to anatomy and biology as well as to all other experimental sciences that might have contributed significantly to the progress of medical knowledge. Experimentation looked too much like the manual labor of the craftsman, hence fell outside the field of vision of the physician who considered himself a person of learning. The great exception confirming this rule was the flourishing Alexandrian school of Herophilus and Erasistratus of the third century B.c. 
